
I INVIRONMENTAL PROTECTION AGENCY I
J GENERAL INFORMATION '

Comotidited Permits Program • . . C^
I Ft tod tht "Central Inttructioni" before itartmg.)

I. EPA-KOTTJUMBEfT

, ITEMS

kill. FACILITY NAME >

\ \ \ \ \ \
FACILITY

• MAILING ADDRESSX PLEASE PLACE LABEL IN THIS SPACE.

preprinted label hat been provided, af oq
it in the designated space. Review the infot-__
ation carefully; if any of it Is incorrect, crî o
through it and enter the correct data in '_*
appropriate fill—in area below. Alto; if any
the preprinted data It abtent (ttte »re» to t
Itft of the label tptce fita the lnfom»t.
thtt tttould eppeerl, pleate provide It in t
proper fill—in area fa/ below. If trie label
complete and correct, you need not compl.
Itemt I, III, V, and VI (except VI-B wr>
mutt be completed ngtrdlms). Complete
items if no label has been provided. Refer
the inttructiont for detailed item deter
tions and for the legal authorizations und
which :hi» data is collected.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS SPECIFIC QUESTIONS
^ARK •*.'

A. Is thit facility a publicly owned treatment works
which results in a discharge to waters of the U.S.?
(FORM2A)

B. Does or will thit facility (either exirting or proposed!
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2B)

C. It this a facility which currently results in discharge*
to waters of the U.S. other than those described in
A or B above? (FORM 2C)

D. It this a proposed facility (other then (hot* described
in A or B tbove) which will result in a discharge to
waters of the U.S.? (FORM 2D)

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

F. Do you or will you inject at this facility industrial or
municipal affluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

G. Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the F patch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

It this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5)

J. Is this facility a proposed stationary source) which it
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment

t? (FORM 5)

III. NAME OF FACILITY

A M O C O O I L C O M P A N Y R I V E R.F R.O.N.T. PR.O.P.E.R.T.Y
IV. FACILITY CONTACT

•. P H O N E forro code * no.)A. N A M E * TITLE (loit. fint. A title)

J S U L L I V A N C O N S U L T , E N

V. FACILITY MAILING ADDRESS

B O X 1 8 2

W O O D R I V E R 6.2 .0.9.5
VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

H I G H W A Y 3

I I I I I I I I 1 T I I I I

M A D I S 0 N

W O O D R I V E R

EPA Form 3510-1 16-80) CONTINUE ON REVER



iNTINUEl' m<JM THE FHON i

li. SIC CODES It-digit, in order of priority l̂

A. FIRST a. SECOND
—I—I—r—
2.9. 1.1 R E F I N I N G

(specify/
LUBE ADDITIVE MANUFACTURING

C. THIRD D. FOURTH

III. OPERATOR INFORMATION
A. NAME

—i—i—i—i—i—i—i—i—i—i—i—i—i—i—I—i—i—i—r
A M O C O O I L C O M P A N Y

i i i—i—rn—i—i—r i i i i i

•

S. It th« n«m« lined In
Item VIII-A il»o th»
owner?

S3 YES O NO

E. STREET OR P.O. BOX

1—I—I—I—I—I—I—I

F. CrTY OR TOWN

1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 I I Is the Facility located on Indian lends?

C H I C A G O

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) D. PHONE (area code It no.)

F•FEDERAL
S- STATE
P -PRIVATE

M - PUBLIC (other than federal or state)
O • OTHER (tpecify)

X. EXISTING ENVIRONMENTAL PERMITS
A. NPDC5 (Discharges To Surface Water)

_c_

9

C

9
»t

C

9
• »

^T^.

N
111
T

u
14

T

|̂4

_!_

t?

T 1 } 1 1 1 1 1 I I 1 1

I . L . t f ^tf/0r.3.5. . , ,
,7 J / r r /- 10

•. uic (Underground Injection of Fluids)
i

IT

1 i i i i i i i i [ 1 1

NA
!• - »•

c. R C R A (Hazardous Wastes)
i [ i i i i i i i i i i i i

1 flA

D. PSD (Air Emissions from Proposed Sources}
e

9
,33.

T

P
!•

1 1 i [ 1 1 1 1 1 1 1 1 1

. NA
if - >•

E. OTHER (specify)
c

9
It

T

1*

1

I T

l l i i l l l i i i i l

NA
t* . * *•

(specify)

e. OTHCR (specify) . .
C T' T

9
t i l l * - 10 J I»I 1«

1 t 1 I I 1 1 1 1 f I i 1. NA
*• - 10

(specify/

^^— ̂ •̂ -̂••̂ •̂ ^^^— ^^^^•^•^•^^^^^^

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs^v
water bodies in the map area. See instructions for precise requirements.

; XII. NATURE OF BUSINESS (provide a brief description!

j THE REFINING OF CRUDE PETROLEUM INTO FUEL GAS, LPG, PROPYLENE CONCENTRATE, MOTOR
I GASOLINES, JET FUELS, KEROSENE, DIESEL FUEL, FURNACE OIL, POLYBUTENES, RESIDUAL FUELS,
i INDUSTRIAL ASPHALTS, AND PAVING ASPHALTS. ALSO MANUFACTURED ARE ADDITIVES FOR

LUBRICATING OILS, FUEL OILS, AND GASOLINES.

THIS FACILITY CONTAINS SURGE CAPACITY FOR SURPLUS WASTEWATER SUCH AS STORM RUNOFF,
STORAGE FOR DAF FLOAT, AND DOCK FACILITIES ALL ASSOCIATED WITH THE REFINING OF
PETROLEUM IN THE REFINERY PROPER.

XIII. CERTIFICATION Itee instnjctiontl

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately/esponsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete, /arrf aware thafwere are significant penalties for submitting
false information, including the possibility of fine and imprisonment / / //-

A. NAME » OFFICIAL TITLE (Typt Or print)

J. F. HORNER, VICE PRESIDENT
REFINING AND ENGINEERING

COMMENTS FOR OFFICIAL USE ONLY

PA Form 3510-1 (6-80) REVERSE



fi&EPA
RCRA

HAZA:,^OUS WASTE PERMIT APPLICATION
Consolidated Permits Program ^

(Thi» information n required under Section 3005 of RCRA.I

1 l i A i. i' '<• L M B L K..

FOR O F F I C I A L USE ONLY
APPLICATION

APPROVED
DATE RECEIVED
lyr.. mo & dgv)

COMMENTS

It. FIRST OR REVISED APrLlCAUUlN
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above.
A. FIRST A P P L I C A T I O N (place an "X" below and provide the appropriate date)

(V[ I. E X I S T I N G F A C I L I T Y ISer instruction* for definition of "exittin g' ' faci l i ty.
^^ Complete item below.)

PJTJ FOP EXISTING FACILITIES, PROVIDE THE DATE lyr., mo., A day I
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxet to the left)

B. R E V I S E D A P P L I C A T I O N Iplace an "X" below and complete Item I above)
| | I. FACILITY HAS INTERIM STATUS
T;

III. PROCESSES - CODES AND DESIGN CAPACITIES.

] 2 . N E W F A C I L I T Y (Complete item below.)
FOR NEW FACILITIES
PROVIDE THE DATE
Or. mo., & day) OPERA
TION BEGAN OR IS
EXPECTED TO BEGINNJA

\ I 2. FACILITY HAS A RCRA PERMIT

v^
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. If more lines are needed, enter the coded) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (inducting its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1|, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage:
C O N T A I N E R (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Ditposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC Y A R D S OR

CUBIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS
DIO ACRE-FEET (the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

D81 ACRES OR HECTARES
DI2 GALLONS PER DAY OR

LITERS PER DAY
D13 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

O T H E R (Use for physical, chemical,
thermal or biological treatment
processes not occurring in tanki,
turface impoundments or inciner*
atort. Describe the processes in
the space provided, Item UI-C.)

T01 GALLONS PER DAY OR
LITERS PER DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

TOS TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS PER DAY OR
LITERS PER DAY

UNIT OF
MEASURE

UNIT OF MEASURE CODE
GALLOr
LITERS
CUBIC Y
CUBIC M
GALLOri

EXAMPLE
other can h

S G
L

ARDS Y
ET
S P

FC

old

t

ERS C
ER DAY U

R COMPLETING ITEM III (shown
400 gallons. The facility also has a

T ; A

D U P
1 1 - 1 1 ( 4

L
IN

E
N

U
M

B
E

R

X-4

1

2

3

4

A. PRO-
CESS
CODE

(from list
above 1

S

n

1

7

4

It - 1 1

B. PROCESS DESIGN

1. AMOUNT
(specify)

600

C

1
IS

UNIT OF UNIT OF
MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE
LITERS PER DAY
TONS PER HOUR
METRIC TONS PE
GALLONS PER HC
LITERS PER HOU

in line numbers X- 1 and X
i incinerator that can burn

D HFrTARF-MFTCR. . P

=* H
HJfl
fj

OUR , . . . . w ACRES ... I
f KI F fT A or« r:

k

1
)

2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the
jp to 20 gallons per hour.

\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
CAPACITY

/2i!?a*s&*&*t

^aUo&T^kflSrid*<*<
#
•4 w ^
!2£z/8

1« - |T

2. UNIT
OF MEA-

SURE
(enter
code)

ZrL
T

i" -

XL

•E-

/G

71

FOR
OFFICIAL

USE
ONLY

:i - ai

J
L

IN
E

(N
U

M
B

E
R

5

6

7

8

9

10

A. PRO-
CESS
CODE

(from list
above)

1 1 - ii

B. PROCESS DESIGN CAPACITY

1. AMOUNT

!• - 17

2. UNIT
OF MEA-

SURE
(enter
code)

it

FOR
OFFICIA

USE
ONLY

it
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f con t inued I
C. SPACE FOR ADDITIONAL PROCESS CODES OH r-O R DESCRIBING OTHER PROCESSES (Code "T04"/. FOR EACH PROCESS ENTERED HERt

INCL.ODE UESI'SN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES >^
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number^ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. Fpr each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted^ that will ba handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CQDE
POUNDS P

TONS T

METRIC UNIT OF MEASURE CQDE
KICOGRAMS K

METRIC TONS M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code (si from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefrj from the list of process codes
contained in Item III to indicate ill the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If mor» are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-Od); and (3) Enter in the space provided on page 4, the line number and the additional coded/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B.C. and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-J, X-2. X-3. and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

bl
Ed
-IZ

A. EPA
HAZARD.
WASTENO
(tnttr code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. U N I T
OF M E A -

SURE
(enter
code)

D. PROCESSES

I. PROCESS COOES
(enter)

2. PROCESS DESCRIPTION
(if a code I* not entered in D<1))

X-l K 900 T 0 3 D 8 0

X-2 D 400
\ \

T 0 3
i i

D 8 0

X-3 D 100 T 0 3
T 1—

D 8 0

D included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued f.T.m page 2.
F: Photocopy frit page before completing if y. nave more than 26 wastes to lift Form Approved OMB No. 1S8-S80004

EP*A I.O. NOMBER (enter from

W
1

J.1
1

iv r

u
zp

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

*
^

•TV
«-

A. EPA
HAZARD.
WASTENO
(enter code)

K

13

/ 4 8

2«

**
J (

-^

yd
)jTo/&<£>£

B. ESTIMAT
QUANTITY

.
ft,
*

page I)

Yt ?Y IS
,\:

ED ANNUAL
OF WASTE

%fcz
^

-

17 - )fl

\

\
C.UIMIT

OFMEA-
SURG

code)

-U.

T

W
1

FOR OFFICIAL USE ONLY \ \ \ \ \ \ \

DUP 3 2 DUP \ \ \ \ \ \ \

D. PROCESSES

1. PROCESS COOES
(enter)

s'/4

I I

I I

i I

I

1 I

I 1

1 1

1 I

1 1

1 1

I I

1 1

1 1

i 1

I

i i

i i

1 I

I i

1 i

1 1

1 1

1 i

F |

I 1

1 1

( 1

1 1

1 1

1 1

1 1

I t

I 1

I 1

1 1

1 I

1 1

1 1

1 1

1 1

1 1

t 1

1 1

1 |

1 I

I 1

1 1

1 1

I I

1 I

1 1

1 I

1 I

1 1

1 F

1 I

1 1

1 1

1 1

1 1

I I

1 1

2. PROCESS DESCRIPTION
(if a code u not entered in D(l))

-,

EPA Form 3510-3 (6-80) CONTINUE ON REVERT
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EPA I.O. NO. (enter from page 1)

V. FACILITY DRAWING

IV. DESCRIPTION OF H A Z A R D O U S WASTY
E. USE TV: IS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( l ) ON PAGE 3.

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures;
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (deireei.

VIII. FACILITY O W N E R ;

I A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER z. PHONE NO. (area code A no

NA

3. STREET OR P.O. BOX 4. CITV OR TOWN 6. ZIP CODE

NA NA N \ TjfT

IX. O W N E R CERTIFICATION
^/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately retfSansible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that ther/arg significantjitfrjelties for submitting false information,
including the possibility of fine and imprisonment. I

A. NAME (print or type)

J. F. HORNER, VICE PRESIDENT
REFINING AND ENGINEERING

X. OPERATOR CERTIFICATION .P^̂
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. N A M E (print or t

NA

B. SIGNATURE

NA

C. DATE SIGNED

NA

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAG1



Continued IrorM 0396 form Approved OMB No. J58-S80dD4

V. FACILITY DRAWING (see page 4}

Form 3510-3 16-801 PAGE 5 OF 5
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